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FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees aﬂﬂw 10 T
F + - LEEISLATIVE RESOURCE CENTER
: N‘ ointr\) _ \TN\K . .
Name UL /C AP EA/00 Ay U.mzza.o Telephone .. 2N MAY 19 PM 2: L8
~ New Member of or Candidate for  State: \: \&. cEInT ST T CLERK
o e } Check if ure it el BREE W4 K
_ % U.S. House of Representatives District |.l.WIAP.| Amendment (1.5, BOUSE (St o DRTVES
FILER Candidates - Date of Election:
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, A $200 penalty shall bk assessed against any
Employing Office: Shared [ _| Principal Assistant [ || to - {individual who files more than 30 days late.
R ——
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the " . .
: . E. Did you hold any reportable positions during the reporting VP
end of the reporting petiod? or Yes No " . Yes No
b. Recelve more than $200 in uneamed income from any reportable Jﬁ period or in the current calendar year up through the date of filing?
asset during the reporting period?
€. Did you or your spouse have "earned” income {e.g., salaries,
honoraria, or penslon/IRA distributions) of $200 or more during the Yes No ke oty St o anore pariod or n fhe coprent Galondar  Yes No | X
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes JN No J. Did you receive compensation of more than $5,000 from a Yes x No
liability (more than $10,000) at any point during the reporting period? single source in the current year and fwo prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

._.zca.qaloam._wBoma_s.ocn_suam__sn._.g.m.mvn.goav<500033§$o:m5_8u:nogam.:osoa.oxoavaanzms.zo&:o;oa_uo_ow&.Im<o<o=96_caoa D B
from this report details of such a trust that benefits you, your spouss, or dependent child? Yes No

mxm!v._..oz..In<o<o=Qa_cnona.oa?_m..ouo:m_éo?o_.momos....5833.__:ooao.ol.mw___gomQm%ocoao..aono:noaoa_nuoomcaoagaoan__aaogﬁa_. _u _N_
exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

17z W <, |Pege_/ _of 2 _

BLOCK A BLOCKB

Assets and/or Income Sources Value of Asset

BLOCKC BLOCKD

Type of Income Amount of Income

Identify (a) each asset hek for investment orfindicats vaiue of asset at close of the naporting period. If yo nsonxl_&csas..o%_g For accounts ‘or assets for which you chacked “Tax-Defarred™ in Biock C, you may chack the ‘None" column. For all

prats tax-defemed income (such as 401(k) indicate the category of Income by checking the appropriate box below. Dividends, Interest,
m?R%»SS....!E.:&i?JS %.g..lga%igl_gigisgig

{u) any other reportable sssat or source Deferrad” column.  Dividends, inderest, 8 . )
ncome  which ratod more then $200 | =§§E§§=ﬁ§_§g axeoaenii!x.u ; " 1 gains, aven I reinvested, must “None" if no income was samed or genefated.
N : dudng the year. “None." disclosed a8 Income for sssets held inkCojumn Xii is for assets held by your spouss or depandant child in which you have no (nterest.

taxable accounts. Check "None” If the a
Provide compiste names of stocks and mutual 'Column M is for assets held by your spouss or dependenfiganerafed no income during the reportin

(do not use only ticker symbols). lid In which you have no intereat.

For all IRA&s and other retirement plans (such ai
01(k) plans) provide the vaiue for each exset hel
in the account that exceeds the reporting thresholds.|

Current <ow.. v..eoon..._mh.<o-_.
Plndmlwiy vl XXX 00 lBIwlvIivalvlvig]ix) xt x|

n all infereat-bearing accounts. If the totai is ovi
$5,000, st every financial instiuion whera there i
more than $1,000 in interest-bearing accounts,

Exciude: Your.personal residence, including st
homes.and:yacation homes (uniess there was rental
income during the mporing period); and an

tirement progrem, including the Thift Sav
Plan.

f you report a privately-raded fund that is
Excepted Investment Fund, please check the “Ell

Ofher Type of income {Specify: e.g., Partnership Income or Farm Income)

$25,000,001-$50,000.000
Bpouse/DC Asset over $1,000,000°
SpousaIC Income over §1,000,000°
Spouse/DC Income over $1,000,000*

Over $50,000,000

EXCEPTEDVELIND TRUST

$1,000,001-$5,000,000

$5.000,001-$25,000,000
$$,000,001-$5,000,000

Over $5,000,000
$1,000,001-85,000,000

141,000
$1.001.$15,000
$15,001-§50,000
$50,001-$100,000
$100,01-$250,000
$250.001-$500.000
$500,001-$1,000,000
NONE

DIVIDENDS

RENT

INTEREST
CAPITAL GAINS
TAX-DEFERRED
$201-$1,000
$1.001-$2.500
$2.501-35,000
$5.001-$15.000
$15,001-550.000
$50,001-$100.000
$100,001-51,000,000
$201-$1,000
$1.001-$2.500
$2.501-$5.000
$5.001-$95.000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
Over $5,000,000

Mone
§1-S200

requirements, please refer to the instruction booklet| m

J.mw — £ N X

ABC Hedge Fund tneomme
Cui Bro A
ACOCD ENERLY
nMabrive 7

C-E W00t

Use additional sheets if more space is required.
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None

$1-51,000

$1,001-515,000

$15,001-$50,000

$50,001-$100.000

$100,001-$250,000

$250,001-$500,000

$500,001-$1.000,000

$1,000.001-$5,000,000

$5,000.001-$25.000,000

Over $50,000,000

SpousaDC Asset over $1,000,000%

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTELVBLIND TRUST

TAX-DEFERRED

Other Type of income (Spedify: e.g.,
Partnership Income or Farm Income)

None

$1-5200

$201-$1,000

$1,001-$2,500

$2,501-85.000

$5,001-$15.000

$15.001850.000

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-$5,000,000

Over $5,000,000

Spousa D income over $1,000,000*

None

$1-8200

$201-$1,000

$1,001-82.500

$2,501-$5,000

$5,001-$15.000

$15.001-$50,000

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-$5,000,000

Over $5,000,000

Spazse’DC income over $1,000,000*
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SCHEDULE C - EARNED INCOME

z»Bou\QN\N \ J - A ( | Page 3 of N\

List the sourcs, type, and amount of earnad income from any source (other fifan the filer's current employment by fie U.S. government) totaling $200 o more during the reporting period. For both the filer
and fller’s spouse, list the source and amount of any honoraria, Llist only the source for other spouse eamed Income exceeding $1,000. See examples below.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefils received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2019 Jimit on
outside earned Income for Members and employees compensated at or above the “senior staff” rate was $28,440. The 2020 limitis $28,845. in addition, certain types of income (notably honoraria, director's

fees, and payments for professional services involving a fiduciary refationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Curront Year to Fillng Proceding Year
ABC Trade Assodiation, Baitimore, MD (July 15} Honorariom 7 3500
. State of Maryland Selary 7
Examples: Civk War Reundine O 2] M.Elaﬁa. w&es Emes
Sutario County Bosr of Spouse Seleany N

N
Socin ] h&hoﬁyu B 1741 ANTo%) Mﬁocwn \&qvoo \¢\\ %a\%

Socinl el Dnson Maﬁ\& \M\\L

%«Lv Dalin .\ﬁ& Salhr 28 300 24, 940

) , ~-
mmthA :l_\s:{& ﬁo\r.eoﬂ\xo N eSS 1) @ple| 26, SIY — §60

1S

.%wn:?_ mmﬁoiy:& aﬂ# 2nS/dN - £Y? £/3

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES e NL\ e N\T\QS m\. \W R \N\Q e \\ s

Report liabilities of over $10,000 owed to any one creditar at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Memburs: Members are required to report all liabllities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household furniture, or ‘appliances; llabifities of a business in which you own an interest (unless you are personally liable); and
liabliities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (/.e., cradit card) only if the balance at the cloge of the reporting period

exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
Date ~
oo Creditor Liabilty Type of Liability g mm
o eI mw
28388382232 /35 |85 (888 a
52|95 |58 |29 (8% 53|35 36 (gg || B4
Exampie First Bank of Wilmington, DE 519 Mortgage on Rental Property, Dover, DE X
BoA /9 | L. X
Ro A PG| CC X
o A { oﬂ\\ 9 C C v
SDBY 157151 0By PiYuley v
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,

or other business enterprise, nonprofit organization, {abor organization, or educational or other institution other than the United States. Exclude: Pasitions held in any refigious, social, fratemal, or

political entities {(such as political parties and campaign organizations); and positions solely of an honarary nature. New Members and second-year candidates report positions held in the reporting
iod and the cuirent calendar year. First-year candidates and new em itions held in the current calendar year and pravious years,

_ Position Name of oqmna.uw.xv:

—Yrc< . den xwwwh\m Unlimited 1ne

Use additional sheets i more space Is required.



SCHEDULE F - AGREEMENTS

Page, MI. S[ﬁ

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of govemment service;

continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former
employer,

Date

Parties to Agreement

Terms of Agreement

W /A

SCHEDULE J — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and o prior years. This includes the names of clisats and
customers of any corporation, firm, partnership, or other business enterprise if you directly pravided the services generating a fes or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Example:

Doe Jones & Smith, Hometown, Homestate

Accounting Services

N /4
/

Use additional sheets if more space is required.




CAMPAIGN NOTICE

REGARDING FINANCIAL DISCLOSURE REQUIREMENT
If you have not yet mised (either through contributions ot loans from yourself or
others) or spent in excess of $5,000 for your campaign, ot if you have withdrawn
your candidacy, please indicate your status and sign and date below.

= r
The Honomble Chetyl L. Johnson, Cletk = S 3
Office of the Clerk, U.S. House of Representatives Gn x » =
Legislative Resource Center g S~ P EA
B-81 Cannon House Office Building 2% 3 OB
Washingtan, DC 20515-6601 = % poss
ey =X
bl = N
Indicate Your Status:  Dear Madam Clerk: ' =0 e A 8
B> ] -
(Select One) = © =
a8 < 3
3 =
r--’I'his is to notify you that I have not yet raised (either through conttibutions or loans from
myself or others) or spent in excess of $5,000 for my campaign for the U.S. House of |
resentatives.
- Over $5,000 RCP
1471 Threshoid Not |
= Exceeded . . , .
I understand that when I do mise or spend in excess of $5,000 for my campaign, I must file a
[ Finaocial Disclosure Statement with the Clerk of the House of Representatives according to
the deadlines set out on pages 2 and 3 of the Financial Disclosure Instruction booklet, a
_ copy of which has been provided to me by the Clerk.
This is to notify you that under the laws of the state of
I withdrew my candidacy for the U.S. Honse of Represeatatives on
‘. Withdrawal
8 of Candidacy

[Note: If your Financial Disclosure Statement was due before the date on which you
withdtew from the race, you still must file a Financial Disclosure Statement with the House.]

Name (Please Print or Type): fuese LA‘PO Inte |)0 10’1—7- %’y
suter_ (0 O— Districr__~3 O
Date__ & — [~ |

(THIS PAGE WILL BE MADE PUBLICLY AVAILABLE)



